
(over, for Med. Admin. Record)  

 

BEDFORD RECREATION KIDS’ CLUB 

2022-2023 Medication Consent Form 
MA Department of Early Education and Care, 606 CMR 7.11(2) 

 
 
Child’s name:            Grade (as of Sept. 2022):    

 
Name of medication:              

 
Prescription   Non-Prescription    Non-Prescription, Oral   

(unanticipated, for mild symptoms) 

 
My child has previously taken this medication:   Yes     No   

 

My child has not previously taken this medication, but this is an emergency medication and I give 

permission for authorized Kids’ Club staff to give this medication to my child in accordance with 

his/her individual health care plan (IHCP):   Yes   No   

 

Medication Dosage:              
 

Date(s) medication to be given:            
 
Time(s) of day medication to be given:           
 
Reasons for medication:             

 
Possible side effects:              
 
Directions for storage:             
 

 
Name of Prescribing Physician/Lic. Practitioner:  
 

            Phone:     
    (please print) 

 

Signature of Prescribing Physician/Lic. Practitioner:  
 
            Date:      

 

 
 

I,              , give permission to authorized Kids’ Club staff  
   (please print) 

member(s) to administer medication to my child as indicated above. 
 
 

Signature of Parent/Guardian:         Date:     



2022-2023 Medication Administration Record 
(This record is maintained in the child’s file when completed. MA EEC, 606 CMR 7.11(2)) 

 

For Staff Use: 

Who trained the staff?         

Has the Medication Consent Form been completed?     Yes       No  

Have the “Five Rights” been addressed?     Yes       No  
(right patient, right medication, right dose, right route, right time) 

Is medication in a safety cap container?     Yes       No  

Is the original prescription label on the container?     Yes       No  

Is the name of the child listed on this form shown on the container?     Yes       No  

Is the date on the prescription label current? (within a month for antibiotics and within the expiration date 

for medications so labelled; within a year otherwise?)     Yes       No  

Is the name of the medication, dose and frequency of administration printed on the label consistent 

with parental instructions?     Yes       No  
 
Medication can be administered only if answers to all questions above are “YES.” 
 

Child’s Name:               Grade (as of Sept. 2022):    
 

Date Time Medication Dose Route 
Staff 

Signature 
Misdose/ 

Error 
Child 

Refusal 

        

        

        

        

        

        

        

        

        

        

        

        

        

        

Did you check the label 3 times?      

If child refused medication, explain why:            


